
NAME OF EMPLOYEE

DATE OF CHECK

T&L UNIT

DATE MAILED

DIVISION OR SECTION

*CODED BY DATE
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SIGNATURE OF PERSON RECEIVING CHECK (Otherthan payee)SIGNATURE OF PAYEE

DUE DATE OF CHECK

TO BE CALLED FOR

PERMANENT*

TEMPORARY

TO BE MAILED

Pleasedeliversalary check as
follows:

Authorizationswillbe
effectiveon thedate
requested orassoon
thereafteraspossible.

Ifto bemailed,type
completenameand
addresson TW O
copies. Sign BOTH
copies

Ifto bedelivered to
person otherthan
payee,printnameof
person receiving check
on ONE copy.
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